NHC

NATIONAL HEALTHCARE CORPORATION

July 8, 2015

Ms. Karla Houchins

Program Coordinator, Certificate of Need
Department of Health and Senior Services
3418 Knipp Drive, P.O. Box 570

Jefferson City, MO 65102

RE: Expedited LTC Bed Replacement/Expansion CON by NHC HealthCare-
Springfield Missouri, LLC for the purchase of 26 LTC beds. The proposed
project calls for the construction of the 26 beds purchased as well as the
replacement of 4 existing beds from the center. In total, 30 private rooms
will be constructed along with some additional ancillary space. Springfield
Rehabilitation and Health Care Center is located at 2800 Fort Avenue,
Springfield in Greene County, Missouri.

Dear Ms. Houchins:

Enclosed please find the check required pursuant to 19 CSR 60-50.430 (1) as
part of the referenced CON application. Said check, in the amount of $6,512
has been made payable to the Missouri Health Facilities Review Committee as
instructed, and is being submitted to cover the filing fee for the referenced
request. The fee was calculated based on the total project cost of $6,511,900
times 0.1% which equals $6,512.

If you require any additional information or need clarification on any of the
supplied material, please do not hesitate to contact me at 615-890-2020.

Sincerely,

NATIONAL HEALTHCARE CORPORATION

\\‘ 2
~—
—

Bruce K. Duncan
Assistant Vice President, Planning/Licensure &
Authorized Representative for NHC HealthCare-Springfield Missouri, LLC

Enclosure

City Center ® 100 East Vine Street ® Murfreesboro, Tennessee 37130  (615) 800-2020



- Certificate of Need Program
EXPEDITED LTC BED REPLACEMENT/EXPANSION APPLICATION
Applicant’s Completeness Checklist and Table of Contents

Project Name: Bruce K, Duncan Project No: 5214 NT

Project Description:_Addition of 26 LTC beds to via purchase agreement and 4 replacement beds in a new patient care
wing with an estimated project cost of $6,511,900,

Done Page N/A Description

Divider I. Application Summary:

X 3 ___ 1. Applicant Identification and Certification (Form MO 580-1861).
X 5 2. Representative Registration (Form MO 580-1869).
X 7-43 __ 3. Proposed Project Budget {Form MO 580-1863) and detail sheet with documentation of costs.

Divider II. Proposal Description:

X 45 __ 1. Provide a complete detailed project description.
X 46 2. Provide a timeline of events for the project, from the issuance of the CON through prgject
completion.
e 48-49 3. Provide preliminary schematic drawing for the proposed.
X 50 4. Provide the existing and proposed gross square footage.
X 52-55 5, Document ownership of the project site.
Divider III. Community Need Criteria and Standards:
1. If the proposal is to relocate RCF/ALF beds within 6-mile radius in accordance with
§197.318.4(4) provide the following:
___ ____ X - Documentation that ail facilities involved are under the same licensure ownership or control;
_ X - Documentation that all facilities involved are within the 6-mile limit; and
_ X~ Documentation that all owners and operators of the facility from which the beds are being
__ transferred are aware of the proposal and consent to it,
2. 1f the proposal is to replace one-half of a qualifying licensed facility’s beds within & 30-mile
radius in accordance with §197.318.5 provide the following:
% - Documentation that the facility has only been operating 50% of its licensed capacity with every
T T resident residing in a private room and all vacant beds have been reported to the Division of
Regulation and Licensure as unavailable for occupancy for at least the most recent four
consecutive calendar quarters,
____ x - Documentation that the replacement beds shall be built to private room specifications and
T T only used for single occupancy; and
~x - Documentation that the existing and proposed facilities have the same owner or owners, and
- T that the owner or owners stipulate that the beds to be replaced shall not be used later for
long term care; if the existing facility is being operated under a lease, both the lessee and
owner shall stipulate the same.
3. If the proposal is to replace a facility in its entirety at a single site within a 15-mile radius in
accordance with §197.318.6 provide the following:
__ ____ X -~ Documentation that all facilities involved are within the 15-mile limit; and
e x = Documentation that the existing facility and the proposed facility have the same owner or
_ - owners with a written stipulation that the facility to be replaced will not be used later for a
long term care.
4. If the proposal is to expand under provisions of §197.318.4(1) and the effort to purchase has heen
successful provide:
X 58 - Purchase Agreement Form(s) (MO 580-2352}); and
X 60 : - A copy of the selling facility’s reissued license verifying surrender of beds sold.
X 5. lfthe proposalis to expand under provisions 0of §197.318.4(1] and eifort{s) to purchase have been

unsuccessful, provide Purchase Agreement Form(s) (MO 580-2352) verifying unsuccessfu! effort(s)
to purchase.

0 580-2504 (10/14}




Application Summary

Springfield Rehabilitation and Health Care Center Project No. 5214 NT



Divider 1. Application Summary
(1) Applicant Identification and Certification (Form MO 580-1861).

Please see attached Applicant Identification and Certification (Form
MO 580-1861).

Springfield Rehabilitation and Health Care Center Project No. 5214 NT



Certificate of Need Program

f‘*—'*’ APPLICANT IDENTIFICATION AND CERTIFICATION

(must match the Letter of Intent for this project, without exception)

1. PI'OjeCt Location {attach additional pages as necessary to identify muitiple project sites.)

Title of Proposed Project Project Number
Springfield Rehabilitation and Health Care Center 5214 NT
Project Address (Street/City/State/Zip Code) County

N Greene
2800 S Fort Avenue, Springfield, MO 65807-3480

2. A PP licant Identification (information must agree with previously submitted Letter of intent)

List All Owner(s): (ist corporate entity) Address (Street/City/State/Zip Code) Telephone Number
Health Care Realty of Osage 1395 Beech St., Atlantic Beach, NY, 11509-1639 516-371-4000
Beach LP
Health Care Realty of Macon LP | 1395 Beech St., Atlantic Beach, NY, 115609-1639 516-371-4000

List All Operator(s): (o ety fobe Address (Street/City/State/Zip Code) Telephone Number

licensed or cerdified)
NHC  HealthCare-Springfield 2800 Fort Avenue, Springfield, MO 85807-3480 417-882-0035
Missouri, LLC

3. Ownership {Check applicable category)

D Nonprofit Corporation Dlndividual D City |:| District

|:| Partnership I:I Corporation |:| County Other: Limited Liability Corg

4. Certification:

In submitting this project application, the applicant understands that:

(A) The review will be made as to the community need for the proposed beds or equipment in this
application;,

(B) In determining community need, the Missouri Health Facilities Review Committee (Committee)
will consider all similar beds or equipment within;

(C) The issuance of a Certificate of Need (CON) by the Committee depends on conformance with its
Rules and CON statute;

(D) A CON shall be subject to forfeiture for failure to incur an expenditure on any approved
project six (6) months after the date of issuance, unless obligated or extended by the Committee
for an additional six (6) months;

(E) Notification will be provided to the CON Program staff if and when the project is abandened; and

(F) A CON, if issued, may not be transferred, relocated, or modified except with the consent of the
Committee.

We certify the information and data in this application as accurate to the best of our knowledge
and belief by our representative’s signature below:

5. Authorized Contact Person (atach a contact Person Corection Form if different from the Letter of intent)

Name of Contact Person Title
Bruce K. Duncan Authorized Representative
Telephone Number Fax Number E-mail Address
615-890-2020 615-890-0123 bduncan@nhccare.com
Signature of CnnlactPerSo - /:,D Date of Signature
= /i \\ "'/_* e e - / 6 // e<-; 3
2

g{f//



(2) Representative Registration (Form MO 580-1869)

Please see attached Representative Registration (Form MO 580-
1869).

Springfield Rehabilitation and Health Care Center Project No. 5214 NT



WANY COM 4084 f14inal

Certificate of Need Program

REPRESENTATIVE REGISTRATION

(A registration form must be completed for each project represented)

Project Name Number

Springfield Rehabilitation and Health Care Center 5214 NT
(Please type or print legibly)

Name of Representative Title

Bruce K. Duncan Assistant Vice President

Firm/Corporation/Association of Representative (may be different from below, e.g., law firm, consultant, other)

National HealthCare Corporation

Telephone Number

615-890-2020

Address (Street/City/ State/Zip Code)
100 Vine St., 12% Floor
Murfreesboro, TN 37130

Who's interests are being represented?
(If more than one, submit a separate Representative Registration Form for each.)

Name of Individual/Agency/Corporation/Organization being Represented

NHC HealthCare-Springfield Missouri, LLC

Telephone Number

417-882-0035

Address (Street/City/State/Zip Code)

288 S. Fort Avenue, Springfield, MO 65807-3480

Check one. Do you: Relationship to Project:
IZ[ Support |:| None
|:| Employee
D Oppose D Legal Counsel
D Netiteal [ ] Consultant
[ |Lobbyist
Other information: Other (explain):

A m‘“ﬂf‘r.?—cﬂ‘ ﬁ)a res M}‘@L ,-'.f >

)

I attest that to the best of my belief and knowledge the testimony and information presented by me
is truthful, represents factual information, and is in compliance with §197.326.1 RSMo which says:
Any person who is paid either as part of his normal employment or as a lobbyist to support or oppose
any project before the health facilities review committee shall register as a lobbyist pursuant to
chapter 105 RSMo, and shall also register with the staff of the health facilities review committee for
every project in which such person has an interest and indicate whether such person supports or
opposes the named project. The registration shall also include the names and addresses of any
person, firm, corporation or association that the person registering represents in relation to the

named project. Any person violating the provisions of this subsection shall be subject to the

penalties specified in §105.478, RSMo.

Original Signature _—

-

Date

7/6/15

P

MO 580-1869(11-01)




(3)  Proposed Project Budget (Form MO 580-1863), and detail sheet with
documentation of cost.

Please see attached Proposed Project Budget (Form MO 580-1863).

Springfield Rehabilitation and Health Care Center Project No. 5214 NT



Certificate of Need Program

PROPOSED PROJECT BUDGET

Description

Dollars

COSTS:* (il in every line, even if the amount is “$0”.)
1. New Construction Costs *** 4,976,300
Renovation Costs *** 23,700
3. Subtotal Construction Costs (#1 plus #2) 5.000.000
4. Architectural/Engineering Fees 330,400
5. Other Equipment (not in construction contract) 439,400
6. Major Medical Equipment 0
7. Land Acquisition Costs *** 195,000
8. Consultants’ Fees/Legal Fees *** 10,000
9. Interest During Construction (net of interest earned) *** 126,000
10. Other Costs *** 411,100
11. Subtotal Non-Construction Costs (sum of #4 through #10 1.511.900
12. Total Project Development Costs (#3 plus #11) 6,511,900 **
FINANCING:
13. Unrestricted Funds 6,511,900
14. Bonds 8]
15. Leoans 9]
16. Other Methods (specify} 0
17. Total Project Financing (sum of #13 through #16) 6,511,900 **
18, New Construction Total Square Footage 20,050
19. New Construction Costs Per Square Foot ***** 248
20. Renovated Space Total Square Footage 900
21. Renovated Space Costs Per Square Foot #**#** 26

* Attach gdditional page(s) detailing how each line item was determined, including all methods and
assumptions used. Provide documentation of all major costs.

Hww

These amounts should be the same.

Capitalizable items to be recognized as capital expendifures after project completion.

i+ Imelude as Other Costs the following: other costs of financing; the value of existing lands, buildings and
equipment not previousily used for health care services, such as a renovated house converted to residential
care, determined by original cost, fair market value, or appraised value; or the fair market value of any
leased equipment or building, or the cost of beds to be purchased.

EE S

Divide new construction costs by fotal new construction square footage.

revxs Divide renovation costs by total renovation square footage.

MO 580-1863(02/13)




NHC Healthcare, Springfield, MO
30 Bed Addition+ Therapy Suite
Construction Estimate Notes

1) Site development costs are included in NHC's estimate of construction costs. Site development costs
include grading, paving, utilities, storm water management systems, etc. We estimate site development
costs to be $200,500 or $10/sf for grading and utilities. Another $257,000 was included for retaining
walls, parking lot modifications, poar soils, and a contingency.

2) Construction costs {excluding site development and landscaping) are based primarily on NHC's
experience with similar projects.

Bed additions have cost NHC approximately $200/sf which equates to $213.60 when adjusted, per
Means, from Nashville, TN based costs to Springfield, MO. Construction costs were assumed to increase
5.5% from 2015 to 2016 for inflation when the project bids.

Four patient rooms in the existing facility will have a bed transferred to the addition; therefore, adding
four more rooms to our private room inventory at this facility. The four rooms represent approximately
900 sf of the facility. The proposed renovations will be limited to wall repairs, painting, other new
finishes and furniture. The estimated cost per sf for this construction work will be $26-$26.50/sf,

3) Means analysis was performed to demonstrate the reasonableness of NHC's cost projections. NHC's
projected construction cost of the addition is $213.60/sf (without contingency} or $225/sf
(including contingency) without inflation. NHC's projected construction costs are 3-8% below Means
which indicates the reasonableness of our cost estimate. ‘

According to Means, a nursing home in Springfield, Mo should cost $233/sf. This cost estimate is for an
entire facility (ex. site development) with kitchen, laundry, and public areas. A room addition, like NHC's
project, should cost less per SF because it does not have the previously mentioned spaces that have
premium costs. The project is primarily patient rooms which are repetitive in nature and cost less per SF.

The $233/sf Means estimate was constructed as follows:
Base cost/sf for 20,000 sf $209.00
Perimeter adjustment:

960 LF- 453 LF =507 LF

507 LF+= 100 =5
5 * adj factor of 7.85 equals 39.25
$248.25
Springfield, MO adj factor .94
' $233.35
Rounded $233.00

*Means charts foliow
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Certificate of Need Program

SERVICE - SPECIFIC REVENUES AND EXPENSES

Historical Financial Data for Latest Three Years plus

Projections Through Three Years Beyond Project Completion

Amount of Utilization*

Revenue:
Average Charge**

Gross Revenue

Revenue Deductions
Operating Revenue
Other Revenue

TOTAL REVENUE

Expenses:
Direct Expense
Salaries
Fees
Supplies
Other
TOTAL DIRECT

Indirect Expense
Depreciation
Lease
Interest®**
Overhead**** (3% of Revenue)

TOTAL INDIRECT

TOTAL EXPENSE

NET INCOME (LOSS):

Year

12/31/12 12/31/13 12/31/14
42,531 42,159 40,683

S 189.66 S 190.78 189.06
S 9,496,559 S 9,630,246 9,323,932
(1,435,487) (1,592,167) {(1,635,852)
8,061,072 8,038,079 7,688,080
5,286 6,162 3,654

S 8,066,358 S 8,044,241 7,691,734
S 3,165,672 $ 3,256,372 3,228,220
38,160 36,629 36,221
331,710 305,041 314,169
3,510,218 3,622,970 3,435,323

S 7,045,760 S 7,221,012 7,013,933
S 100,063 S 112,676 119,817
360,000 360,000 360,000
1,334 1,692 434
241,991 241,327 230,752

S 703,388 S 715,695 711,003
S 7,749,148 S 7,936,707 7,724,936
S 317,210 ) 107,534 {33,202)

* Utilization will be measured in "patient days" for licensed beds, "procedures” for equipment,
or other appropriate units of measure specific to the service affected.

** Indicate how the average charge/procedure was calculated.

NOTE: The average charge amount reflected above is calculated by dividing TOTAL REVENUE

by Patient Days.

#¥% Only on long term debt, not construction.

**** Indicate how overhead was calculated




Historical Data

1213112
Salaries Fees Supplies Other Totai

Inhalation Therapy $ 7541 $ 7.541
Medical Supplies 58,305 58,305
Occupational Therapy 252,587 252,587
Physical Therapy 306,776 306,776
Speech Pathology 108,464 106,464
Pharmacy 393,281 393,281
Lab and Radiology 32,291 32,291
IV Therapy 49,001 49.001
Physcian Fees & Transporation 9,489 9,489
Beauty & Barber 12,030 12,030
Nursing Service 2,013,788 36,756 487,745 2,538,289
Routine Supplies 134,072 134,072
Non Ledgend Drugs 33,485 33,485
Social Service 90,807 1,907 15,429 108,143
Activities 50,332 13,707 21,033 85,072
Dietary 272,892 13,587 370,209 656,688
Plant Operations 78,057 2,732 203,444 284 233
Housekeeping 165,115 46,093 28,444 239,652
Laundry and Linen 100,846 11,888 23,974 136,708
Medical Services 38,160 38,160
Medical Records 37,410 803 22,917 61,130
Real Estate Taxes/Insurance 36,324 36,324
State Tax Fee 549,447 549,447
Adminstrative and General 366,425 11,860 548,307 916,592

Totals $3,165672 § 38160 § 331,710 $3,510,218 $ 7,045760
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Historical Data

12/31/13
Salaries Fees Supplies Other Total

Inhalation Therapy $ 9213 $ 9,213
Medical Supplies 35,994 35,994
Occupational Therapy | 250,827 250,827
Physical Therapy 349,200 349,200
Speech Pathology 105,458 105,458
Pharmacy 349,600 349,690
Lab and Radilology 37,454 37,454
IV Therapy 18,498 18,498
Physcian Fees & Transporation 1,271 1,271
Beauty & Barber 10,981 10,981
Nursing Service 2,144 855 32,008 520,241 2,697,104
Routine Supplies 130,317 130,317
Non Ledgend Drugs 32,149 32,149
Social Service 91,192 1,008 31,333 123,533
Activities 58,708 17,373 24,448 101,529
Dietary 270,823 13,541 392,260 676,624
Plant Operations 78,171 1,049 227,619 306,839
Housekeeping 162,698 48,500 25,297 236,495
Laundry and Linen 100,821 12,869 25,131 138,821
Medical Services 36,629 36,629
Medical Records 38,452 1,282 25910 65,644
Real Estate Taxes/Insurance 37,524 37,524
State Tax Fee 561,014 561,014
Adminstrative and General 309,652 11,100 587,452 908,204

Totals $3,256,372 $ 36629 $ 305041 33,622,970 $ 7,221,012
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Inhalation Therapy
Medical Supplies
Occupational Therapy
Physical Therapy
Speech Pathology
Pharmacy

Lab and Radiolegy

IV Therapy

Physcian Fees & Transporation

Beauty & Barber

Nursing Service

Routine Supplies

Non Legend Drugs

Saocial Service

Activities

Dietary

Plant Operations
Housekeeping

Laundry and Linen
Medical Services

Medical Records

Real Estate Taxes/Insurance
State Tax Fee
Adminstrative and General

Totals

Historical Data

12/31114

Salaries Fees Supplies Other Total
$ 19,312 19,312
50,783 50,783
234,662 234,662
277,240 277,240
65,198 65,198
315,792 315,792
41,698 41,698
16,674 16,674
5,666 5,666
10,453 10,453
2,117,440 24,919 515,906 2,658,265
130,067 130,067
30,986 30,986
77077 3,418 30,698 111,891
49,334 12,805 19,135 81,374
271,258 22,035 401,335 694,628
72,630 5,202 216,897 294,729
185,311 41,911 27,912 225134
108,201 10,314 28,455 144,970
38,221 36,221
38,990 1,444 30,767 71,201
38,072 38,072
552,136 552,136
339,279 11,173 556,329 906,781
$3,228220 § 36221 $ 314,168 $3,435,323 7,013,933
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Certificate of Need Program

SERVICE - SPECIFIC REVENUES AND EXPENSES

Historical Financial Data for Latest Three Years plus

Projections Through Three Years Beyond Project Completion

Amount of Utilization*

Revenue:
Average Charge**

Gross Revenue

Revenue Deductions
Operating Revenue
Other Revenue

TOTAL REVENUE

Expenses:
Direct Expense
Salaries
Fees
Supplies
Other
TOTAL DIRECT

Indirect Expense
Depreciation
Lease
Interest®**
Overhead**** (3% of Revenue)

TOTAL INDIRECT

TOTAL EXPENSE

NET INCOME (LOSS):

Year

May-18 May-19 May-20
7,136 8,946 8,948
) 319.14 S 327.20 $ 335.48
S 2,699,448 S 3,519,292 S 3,666,379
{427,317) (599,045) {671,608)
2,272,131 2,920,247 2,994,771
5,257 6,855 7,130
S 2,277,388 S 2,927,102 S 3,001,901
S 778,642 S 815,669 S 836,066
15,000 15,450 15,914
99,295 128,318 132,297
1,069,159 1,294,668 1,328,117
S 1,962,096 $ 2,254,105 S 2,312,394
S 242,118 S 242,118 S 242,118
68,322 87,813 90,057
S 310,440 S 329,931 ) 332,175
$ 2,272,536 S 2,584,036 S 2,644,569
S 4,852 $ 343,066 S 357,332

* Utilization will be measured in "patient days" for licensed beds, "procedures" for equipment,
or other appropriate units of measure specific to the service affected.

** Indicate how the average charge/procedure was calculated.

NOTE: The average charge amount reflected above is calculated by dividing TOTAL REVENUE

by Patient Days.

**#% Only on long term debt, not construction.

***%% Indicate how overhead was calculated




Inhalation Therapy

Medical Supplies

Occupational Therapy

Physical Therapy
Speech Pathology
Pharmacy

tab and Radiology
IV Therapy
Nursing Service
Routine Supplies
Non Ledgend Drugs
Social Service
Activities

Dietary

Plant Operations
Housekeeping
Laundry and Linen
Medical Services

Medical Records

Real Estate Taxes/insurance

Adminstrative and General

Totals

PROJECTED DATA

YEAR 1

Salaries Fees Supplies Other Total
$ 14112 3 14,112
43,646 43,646
86,190 86,190
86,113 86,113
35,887 35,887
195,846 105,846
30,009 30,009
10,771 10,771
628,274 5,289 133,495 767,058
24,682 24,682
5,596 5,696
12,511 6,489 19,000
11,520 4,982 1,429 17,931
47,128 4,139 77,555 128,822
- 1,073 136,645 137,718
40,013 8,125 8,397 57,635
13,338 3,086 3,480 20,784
15,000 15,000
11,441 307 6,145 17,893
30,724 30,724
14,417 3,066 199,296 216,779
$ 778642 $ 15000 S 99,295 $1,069,159 $ 19620086
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Inhalation Therapy

Medical Supplies

Occupational Therapy

Physical Therapy
Speech Pathology
Pharmacy

Lab and Radilology
IV Therapy

Nursing Service
Routine Supplies
Non Ledgend Drugs
Social Service
Activities

Dietary

Plant Operations
Housekeeping
Laundry and Linen
Medical Services

Medical Records

Real Estate Taxes/Insurance

Adminstrative and General

Totals

PROJECTED DATA

YEAR 2

Salaries Fees Supplies Other Total
$ 18,227 18,227
56,459 - 56,459
94,254 94,254
94,155 94,155
73,569 73,569
252,887 252,887
38,750 38,750
13,915 13,915
639,562 6,829 141,928 788,318
31,871 31,871
7,225 7,225
12,824 8,039 20,863
11,808 6,434 1,464 19,706
64,428 5,345 100,868 170,641
- 1,386 142,488 143,872
41,013 10,492 9,679 61,484
19,530 5,147 4,948 29,625
15,450 15,450
11,727 396 7,646 19,769
31,646 31,646
14,777 3,959 252,682 271,418
$ 815,669 $ 15450 $ 128,318 $ 1,294,668 $ 2,254,105
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Inhalation Therapy
Medical Supplies
Occupational Therapy
Physical Therapy
Speech Pathology
Pharmacy

Lab and Radiology
IV Therapy
Nursing Service
Routine Supplies
Non Legend Drugs
Social Service
Activities

Dietary

Plant Operations
Housekeeping
Laundry and Linen
Medical Services

Medical Records

Real Estate Taxes/Insurance

Adminstrative and General

Totals

PROJECTED DATA

YEAR 3

Salaries Fees Supplies Other Total
$ 18,813 $ 18,813
58,276 58,276
96,610 96,610
96,509 96,509
75,408 75,408
260,532 260,532
39,521 39,921
14,341 14,341
655,555 7,035 145,792 808,382
32,830 32,830
7,443 7,443
13,145 8,274 21,419
12,103 6,627 1,501 20,231
86,039 5,506 103,839 175,384
- 1,427 146,763 148,190
42,039 10,808 10,236 63,083
20,018 5,302 5,077 30,397
15,914 15,914
12,020 408 7,871 20,299
32,585 32,595
15,147 4,078 256,592 275,817
$ 836,066 15914 § 132,297 $1,328,117 $ 2312394
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EFFECT ON PATIENT CHARGE RATES (TOTAL FACILITY)

Patient Charge/Reimbursement Present Projected Projected Projected
type: Charge Charge per Charge per  Charge per
per Patient Day  Patient Day Patient Day
Patient During Day Day
Day Construction Year 1 Year 2
Private/Private pay 225.00 24742 257.31

Semi-private/Private pay - -
Semi Private - Companion - .

Medicare Reimbursement 350.61 396.47
ICF Medicaid - -
Managed Care 339.93 349.37 354.61

Hospice - -




ANALYSIS OF PROJECTED ROOCM & BOARD CHARGES

115 -12M5 100.00% 4.00%
116 - 1216 104.00%
1M7-12M7 108.16%
118 - 1218 112.49%
119-1219 116.89%

YEAR 1= 6/17-5/18
Raom & Board Inflaticn

M7 1217 7 108.16% 63.09%
1118 -12/18 5 112.49% 46.87%
12 109.96%

YEAR 2 =6/18 - 5/19

1118 - 12/18 7 112.49% 65.62%
119 - 12119 5 116.99% 48.74%
12 114.36%

Base Rate = 2015 Estimated PrivatePay Rates - Springfield, MO Market

SEMI Semi PVT
PRIVATE PRIVATE Companion
BASE RATE = 2015 Avg Rate $225.00 § - $ -
INFLATION 109.96% 109.96% 109.96%
YEAR 1 RATES $247.42 $ - $ -
BASE RATE = 2015 Avg Rate $225.00 $ - $ -
INFLATION 114.36% 114.36% 114.36%
YEAR 2 RATES $257.31 $ - $ -

ANALYSIS OF PRCJECTED MANAGED CARE RATES

1714 -12/14 100.00%
1115 -12/15 101.60%
116 - 12116 103.02%
117 - 12117 104.57%
118 - 12/18 106.14%
119 -12119 107.73%

YEAR 1= 6/17 - 5M18
Managed Care Inflation

/17 - 1217 12 104.57% 104.57%
1/16 - 12116 - 106.14% 0.00%
12 104.57%

YEAR 2 =6/18 - 5/18

1/18-12M18 12 106.14% 106.14%
119 -12M9 - 107.73% 0.00%

12 106.14%

Managed
Care

BASE RATE 2014 $§ - $ 33411 $ -
INFLATION 104.57% 104.57% 104.57%
YEAR 1 RATES $ - $ 34937 $ -
BASE RATE 2014 $ - $  334.11 $ -
INFLATION 106.14% 106.14% 106.14%
YEAR 2 RATES $ - $ 35461 $ -
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ESTIMATED PPS PAYMENTS

PROJECTED
PPS RATE PERIOD
383.05 10/1/14 - 9/30/15
375.39 Sequestration
381.02 10/1/15- 9/30/16
386.74 10/1/16 - 9/30/17
392.54 10/1/17 - 9/30/18
398.43 10/1/18 - 9/30/19
404.41 10/1/19 - 9/30/20

YEAR 1= 6/17 - 5/18

10/1/16 - 9/30/17
10/1/17 - 9/30/18

1.50%

1.5% Increase
1.5% Increase
1.5% Increase
1.5% Increase
1.5% Increase

YEAR 2 =6/18 - 5/19

10/M1/17 - 9/30/18
10/1/18 - 9/30/19

# OF YEAR 1
MONTHS PPS RATE PROJECTED
IN PERIOD FOR PERIOD PPS RATE
4 386.74 128.91
8 392.54 261.69
12 390.61
# OF YEAR 2
MONTHS PPS RATE PROJECTED
IN PERIOD FOR PERIOD PPS RATE
4 392.54 130.85
8 398.43 265.62
12 396.47
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ESTIMATED PPS PAYMENTS - 10/1/14 - 9/30/15

% of Medicare

Residents Estimated

RUGS  Therapy in RUGS Medicare
Category Minutes Rate Category Reimbursement
RUX 720 687.28 0.00% -
RUL 720 672.30 0.00% -
RVX 500 611.73 0.00% -
RVL 500 548.83 0.00% -
RHX 325 554,23 1.79% 9.90
RHL 325 494.33 0.00% -
RMX 150 508.41 0.00% -
RML 150 466.47 0.00% -
RLX 45 446.50 0.00% -
RUC 720 521.04 5.18% 26.97
RUB 720 521.04 7.83% 40.77
RUA 720 435.67 0.74% 3.22
RVC 500 4456.98 5.05% 22.58
RVB 500 387.08 16.82% 65.11
RVA 500 385.58 2.59% 9.98
RHC 325 389.49 3.64% 14.16
RHB 325 350.54 7.83% 27.43
RHA, 325 308.81 0.68% 2.09
RMC 150 34217 3.64% 12.44
RMB 150 321.20 2.83% 9.10
RMA, 150 264.29 0.55% 1.47
RLB 45 332.67 0.00% -
RLA 45 214.36 0.00% -
ES3 627.46 0.00% -
ES2 491.18 5.42% 26.63
ES1 438.75 0.00% -
HEZ2 423.78 2.83% 12.01
HE1 351.89 6.16% 21.68
HD2 396.82 0.62% 2.44
HD1 330.92 0.43% 1.43
HC2 374.35 0.62% 2.31
HC1 312.94 4.13% 12.92
HB2 369.86 0.00% -
HB1 309.95 2.03% 6.30
LE2 384.84 0.00% -
LE1 321.93 0.00% -
D2 369.86 0.86% 319
D1 309.95 1.36% 4.20
IC2 324.93 0.00% -
1C1 274.01 1.85% 5.06
IB2 308.46 0.00% -
i1B1 262.03 0.00% -
CE2 342.90 0.00% -
CE*t 315.94 0.86% 2.73
cD2 324.93 0.74% 240
ooy 297.97 2.03% 6.06
cc2 284.49 1.73% 4.91
CC1 263.52 3.94% 10.39
CB2 263.52 0.00% -
CBA1 244,06 0.00% -
CAZ 223.09 0.00% -
CA1 20811 1.23% 2.56
BB2 236.56 0.00% -
BB1 226.08 0.00% -
BA2 196.13 0.00%
BA1 187.14 0.00% -
PE2 315.94 0.00% -
PEA1 300.96 0.00% -
PD2 297.97 0.00% -
PEA 282.99 2.96% 8.37
PC2 256.04 0.00% -
PCA 244.08 0.62% 1.50
PB2 217.10 0.00% -
PB1 208.11 0.00% -
PA2 179.66 0.00% -
PA1 172.16 0.43% 0.74
DEFAULT RATE 172.16 0.00% -
Projected Medicare Reimbursement 100.00% 383.05
Medicare Reimbursement after sequestration 375.39
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Expense Projection
Year 1

INHALATION THERAPY
INHALATION THERAPY
TOTAL INHALATION THERAPY

MEBICAL SUPPLIES
MEDICAL SUPPLIES
MEDICAL SUPPLIES

PHARMACY
PHARMACY
TOTAL PHARMACY

IV THERAPY
IV THERAPY
TOTAL IV THERAPY

LABORATORY

RADIOLOGY Medical Services
108.81%
PHYSICAL THERAPY FTE Rate
Purchased Service - RPT 69.01
Purchased Service - LPTA 0.75 55.20
Purchased Service - Aides
ETO & SICK DAYS
PAYROLL TAXES
OTHER FRINGE
OTHER
TOTAL PHYSICAL THERAPY

OCCUPATIONAL THERAPY
Purchased Service - OTR 69.01
Purchased Service - COTA 0.75 55.20
Purchased Service - Aides
ETO & SICK DAYS
PAYROLL TAXES
OTHER FRINGE
OTHER
TOTAL CCCUPATIONAL THERAPY

SPEECH THERAPY
Purch Serv - SLP-CCC 0.25 69.01
Purch Serv - STA
Purchased Setvice - Aides
ETC & SICK BAYS
PAYROLL TAXES
OTHER FRINGE
OTHER
TOTAL SPEECH THERAPY

TOTAL ANCILLARY EXPENSES

NURSING SERVICE
ICF RN
ICF LPN
ICF AIDES
SNF RN
SNF LPN
SNF AIDES
REHAB AIDES
PAYROLL TAXES/FRINGE
WORKERS COMP
NURSING ADMIN SUPPLIES
PROFESSIONAL LIABILITY INSURANCE
SMALL EQUIPMENT/REPAIRS
OTHER

TOTAL NURSING SERVICE

Amount Amount

In $'s Per Day
$ 12,532.63 1.76
3 1,579.50 0.22
14,112.13 1.98
$ 35,183.34 4.93
§,462.25 1.18
43,645.59 6.12
$ 195,846.24 27.44
195,846.24 27.44
3 10,309.71 1.44
461.70 0.08
10,771.41 1.51
$ 15,675.36 2.20
% 14,333.95 2.0
86,113.30 12.07
86,113.30 12.07
86,113.30 12.07
76.65 0.01
86,189.95 12.08
35,886.50 5.03
35,886.50 5.03
502,574.43 70.43

[:4 -

308,916.72 43.20
61,416.60 8.61
257,940.36 38.15
58,007.08 8.13
20,027.20 2.81
5,289.00 0.74
34,918.00 4.89
2,606.17 0.37
17,936.60 2.51
767,057.73 107.49
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ROUTINE CENTRAL SUPPLIES
NON LEGEND DRUGS

SOCIAL SERVICE
SALARIES - Director
SALARIES - Assistant
PAYROLL TAXES/FRINGE
WORKERS COMP
MANAGEMENT FEE
OTHER

TOTAL SOCIAL SERVICE

ACTIVITIES
SALARIES - Director
SALARIES - Assistant
PAYROLL TAXES/FRINGE
WORKERS COMP
MANAGEMENT FEE
OTHER

TOTAL ACTIVITIES

DIETARY
SALARIES - Reg Dietitian
SALARIES - Supervisor
SALARIES - Cooks
SALARIES - Aides
ETO & SICK DAYS - 8%
PAYROLL TAXES/FRINGE
WORKERS COMP
FOOD
MANAGEMENT FEE
SUPPLIES
OTHER

TOTAL DIETARY

PLANT OPERATIONS
SALARIES - Supervisor
SALARIES - Assistant
PAYROLL TAXES/FRINGE
WORKERS COMP
UTILITIES
REPAIRS & MAINTENANCE
GROUND MAINTENANCE
MANAGEMENT FEE
OTHER

TOTAL PLANT OPERATIONS

HOUSEKEEPING
SALARIES - Supervisor
SALARIES - Staff
ETO & SICK - 8%
PAYROLL TAXES/FRINGE
WORKERS COMP
SUPPLIES
MANAGEMENT FEE
OTHER

TOTAL HOUSEKEEPING

Expense Projection

Year 1
Amount Amount
In§'s Per Day
24,681.99 3.46
5,595.61 0.78
108.81%

FTE Rate
0.50 12.03 12,511.20 1.75
1,160.77 0.16
116.04 0.02
5,212.35 0.73
19,000.36 2.66

FTE RATE
0.50 11.08 11,520.02 1.61
1,055.97 0.15
372.47 0.05
4,982.39 0.70
17,930.85 2.51

FTE Rate
0.70 11.52 15,728.99 2.20
1.40 11.50 31,398.56 4.40
3,770.20 0.53
4,341.61 0.61
1,452.63 0.20
57,259.15 8.02
4,139.22 0.58
10,731.30 1.50
128,821.66 18.05
119,976.25 16.81
6,668.74 0.93
10,000.00 1.40
1,073.13 0.15
137,718.12 19.30
2.10 9.77 40,013.11 5.61
3,201.05 0.45
3,657.01 0.51
1,235.89 0.17
8,125.13 1.14
1,303.09 0.18
57,535.28 8.06
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Expense Projection

Year 1

LAUNDRY AND LINEN

SALARIES - Supervisor

SALARIES - Staff 0.70
ETO & SICK - 8%

PAYROLL TAXES/FRINGE

WORKERS COMP

SUPPLIES & LINEN

MANAGEMENT FEE

QOTHER

TOTAL LAUNDRY & LINEN
MEDICAL SERVICES

MEDICAL RECORDS

SALARIES - Director

SALARIES - Staff 0.50
PAYROLL TAXES/FRINGE

WORKERS COMP

SUPPLIES

MANAGEMENT FEE

OTHER

TOTAL MEDICAL RECORDS

ADMINISTRATIVE AND GENERAL

SALARIES - Administrator

SALARIES - Bookkeeper

SALARIES - Bookkeeper

SALARIES - Secretary

SALARIES - Receptionist 0.50
PAYROLL TAXES/FRINGE

WORKERS COMP

HEALTH INSURANCE

MANAGEMENT FEES
PARTNER/PUBLIC RELATIONS
TELEPHONE

SUPPLIES/PHOTO COPY

POSTAGE & DELIVERY

REPAIRS & MAINT - SMALL EQUIPMENT
STATE TAX FEE

OTHER

TOTAL ADMINISTRATIVE EXPENSES
TOTAL OPERATING EXPENSES
NET OPERATING INCOME <LOSS>

FIXED EXPENSES

LEASE PAYMENT

INTEREST - WORKING CAPITAL
DEPRECIATION

PROPERTY INSURANCE
PROPERTY TAXES

TOTAL FIXED EXPENSES

TOTAL NURSING HOME COSTS

Amount Amount
In§'s Per Day
9.77 13,337.70 1.87
1,067.02 0.15
1,240.75 0.17
463.10 0.06
3,985.91 0.56
689.87 0.10
20,784.35 2.91
15,000.00 2.10
11.00 11,440.81 1.60
1,072.58 0.15
14.12 0.00
306.61 0.04
5,059.04 0.71
17,893.16 2.51
36.06 =
13.86 14,417.00 2.02
1,145.82 0.16
34.23 0.00
64,617.76 9.06
68,322.00 9.57
7,665.21 1.07
2,500.00 0.35
3,066.09 0.43
1,149.78 0.16
613.22 0.09
98,191.36 13.76
23,378.90 3.28
285,101.37 39.95
1,999,694.90 280.22
277,693.55 38.91
242,118.00 33.93
7,500.00 1.05
23,224.00 3.25
272,842.00 38.23

$2,272,536.90

$318.46
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% of Medicare Estimated Estimated Therapy Estimated

Residents Year 1 Patient Days Minctes Minutes of
RUGS Therapy in RUGS Medicare in RUG Required Per Therapy
Category Minutes Category Part A Days Category Patient Day Required
RUX 720 2 498 - 103 -
RUL 720 2,498 - 103 “
RVX 500 2,498 - 71 -
RVL 500 2,498 - 71 -
RHX 325 1.79% 2,498 45 46 2,070
RHL 325 2,498 - 46 -
RMX 150 2,498 - 21 -
RML 150 2,498 - 21 -
RLX 45 2,498 - 6 -
RUC 720 5.18% 2,498 129 103 13,287
RUB 720 7.83% 2,498 195 103 20,085
RUA 720 0.74% 2,498 18 103 1,854
RVC 500 5.05% 2,498 126 71 8,946
RVB 500 16.82% 2,498 420 71 29,820
RVA 500 2,59% 2,498 65 71 4,615
RHC 325 3.64% 2,498 91 45 4,186
RHB 325 7.83% 2,498 195 46 8,870
RHA 325 0.68% 2,498 17 48 782
RMC 150 3.64% 2,498 91 21 1,811
RMB 150 2.83% 2,498 71 21 1,491
RMA 150 0.55% 2,498 14 21 294
RLB 45 2,498 - 6 -
RLA 45 2,498 - 6 -
ESTIMATED PART A RESIDENTS RECEIVING THERAPY 1,477
ESTIMATED THERAPY MINUTES REQUIRED FOR PART A RESIDENTS 98,311
ESTIMATED THERAPY STAFF REQUIRED FOR PART A RESIDENTS 0.79
TOTAL MEDICARE RESIDENTS 6.84
TOTAL MANAGED CARE RESIDENTS 2.93
ADDITIONAL THERAPY STAFF FOR MANAGED CARE RESIDENTS 0.34
ESTIMATED PART B AND PRIVATE THERAPY REVENUE $ 36,947
ESTIMATED "FEE SCREEN AMOUNT" PER 15 MINUTE PART B TREATMEN 18.75
ESTIMATED PART B TREATMENTS (15 MINUTES PER TREATMENT) 1,971
ESTIMATED MINUTES REQUIRED FOR PART B TREATMENTS 29,565
ESTIMATED THERAPY STAFF REQUIRED FOR PART B TREATMENTS 0.24
ESTIMATED TOTAL THERAPY STAFF REQUIRED FOR PART A, PART B AND MANAGED CAR 1.37
NON PRODUCTIVE FACTOR {20%) 0.27
o 1.64
PROPOSED THERAPY STAFF
PATIENT BUDGETD BUDGETED
POSITION HOURS PPD DAYS HOURS STAFF
OTR - 20 -
COTA 0.2188 20 1,560 0.75
OT AIDES - 20 - -
Purch Service 20
RPT - 20 -
LPTA 0.2186 20 1,560 0.75
PT AIDES - 20 -
Purch Service 20
SLP-CCC 0.072¢9 20 520 0.25
STA - 20 - -
ST AIDE - 20 - -
Purch Service 20




INHALATION THERAPY
INHALATION THERAPY
TOTAL INHALATION THERAPY

MEDICAIL SUPPLIES
MEDICAL SUPPLIES
TOTAL MEDICAL SUPPLIES

PHARMACY
PHARMACY
TOTAL PHARMACY

IV THERAPY - Medicare/Managed Care
IV THERAPY - Private/Medicaid
TOTAL IV THERAPY

LABORATORY

RADIOLOGY

PHYSICAL THERAPY
Purchased Service - RPT
Purchased Service - LPTA
Purchased Service - Aides
ETO & SICK DAYS
PAYROLL TAXES
OTHER FRINGE
QOTHER

TOTAL PHYSICAL THERAPY

OCCUPATIONAL THERAPY
Purchased Service - OTR
Purchased Service - COTA
Purchased Service - Aides
ETO & SICK DAYS
PAYROLL TAXES
OTHER FRINGE
OTHER

TOTAL GCCUPATIONAL THERAPY

SPEECH THERAPY
Purch Serv - SLP-CCC
Purch Serv - STA
Purchased Service - Aides
ETO & SICK DAYS
PAYROLL TAXES
OTHER FRINGE
OTHER

TOTAL SPEECH THERAPY

TOTAL ANCILLARY EXPENSES

NURSING SERVICE
ICF RN
ICF LPN
ICF AIDES
SNF RN
SNF LPN
SNF AIDES
REHAB AIDES
PAYROLL TAXES/FRINGE
WORKERS COMP
NURSING ADMIN SUPPLIES

Expense Projection

Year 2
FTE Rate
- 70.74
0.80 56.58
- 70.74
0.80 56.58
0.50 70.74

PROFESSIONAL LIABILITY INSURANCE
SMALL EQUIPMENT/REPAIRS

OTHER
TOTAL NURSING SERVICE

Amount Amaount
in%'s Per Day
$ 16,182.79 1.81
2,044 50 0.23
$ 18,227.29 2.04
$ 45,430.58 5.08
11,028.75 1.23
$ 56,459.33 .31
$ 252,887.00 28.27
252,887.00 28.27
$ 13,312.45 1.49
602,10 G.07
13,914.55 1.56
20,240.86 2.26
18,508.75 2.07
94,154 .67 10.52
94 154.67 10.52
94,154.67 10.52
98.98 0.01
94,253.64 10.54
73,568.73 8.22
73,668.73 8.22
642,214.82 71.79
311,685.20 34,84
£3,478.44 7.10
264,388.44 28,55
59,049.31 6.60
20,387.04 2.28
6,829.43 0.76
35,965.54 4.02
3,365.23 0.38
23,160.69 _2.59
788,316.32 88.12
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ROUTINE CENTRAL SUPPLIES
NON LEGEND DRUGS

SOCIAL SERVICE
SALARIES - Director
SALARIES - Assistant
PAYROLL TAXES/FRINGE
WORKERS COMP
MANAGEMENT FEE
OTHER

TOTAL SOCIAL SERVICE

ACTIVITIES
SALARIES - Director
SALARIES - Assistant
PAYROLL TAXES/FRINGE
WORKERS COMP
MANAGEMENT FEE
OTHER

TOTAL ACTIVITIES

DIETARY
SALARIES - Reg Dietitian
SALARIES - Supervisor
SALARIES - Cooks
SALARIES - Aides
ETO & SICK DAYS - 8%
PAYROLL TAXES/FRINGE
WORKERS COMP
FOOD
MANAGEMENT FEE
SUPPLIES
OTHER

TOTAL DIETARY

PLANT OPERATIONS
SALARIES - Supervisor
SALARIES - Assistant
PAYROLL TAXES/FRINGE
WORKERS COMP
UTILITIES
REPAIRS & MAINTENANCE
GROUND MAINTENANCE
MANAGEMENT FEE
OTHER

TOTAL PLANT OPERATIONS

HOUSEKEEPING
SALARIES - Supervisor
SALARIES - Staff
ETO & SICK - 8%
PAYROLL TAXES/FRINGE
WORKERS COMP
SUPPLIES
MANAGEMENT FEE
OTHER

TOTAL HOUSEKEEPING

Expense Projection

Year 2
Amount Amount
In$'s Per Day
31,870.69 3.56
7,225.34 0.81
111.53%

FTE Rate
0.50 12.33 12,823.98 1.43
1,189.79 0.13
118.95 0.01
6,730.46 0.75
20,863.17 2.33

FTE RATE
0.50 11.35 11,808.02 1.32
1,082.37 0.12
381.78 0.04
6,433.52 0.72
19,705.69 2.20

FTE Rate
1.40 11.81 32,244.42 3.60
1.40 11.79 32,183.52 3.60
5,154.24 0.58
5,935.40 0.66
1,985.89 0.22
73,936.04 8.26
5,344.77 0.60
13,856.82 1.55
170,641.10 19.07
123,575.54 13.81
8,611.03 0.86
10,300.00 1.15
1,385.68 0.15
143,872.24 16.08
210 10.02 41,013.44 4,58
3,281.08 0.37
3,748.43 0.42
1,266.79 0.14
10,491.59 147
1,682.61 0.19
61,483.95 6.87

3%



Expense Projection

Year 2

LAUNDRY AND LINEN

SALARIES - Supervisor

SALARIES - Staff 1.00
ETO & SICK - 8%

PAYROLL TAXES/FRINGE

WORKERS COMP

SUPPLIES & LINEN

MANAGEMENT FEE

OTHER

TOTAL LAUNDRY & LINEN

MEDICAL SERVICES

MEDICAL RECORDS

SALARIES - Director

SALARIES - Staff 0.50
PAYROLL TAXES/FRINGE

WORKERS COMP

SUPPLIES

MANAGEMENT FEE

OTHER

TOTAL MEDICAL RECORDS

ADMINISTRATIVE AND GENERAL

SALARIES - Administrator

SALARIES - Bookkeeper

SALARIES - Bookkeeper

SALARIES - Secretary

SALARIES - Receptionist 0.50
PAYROLL TAXES/FRINGE

WORKERS COMP

HEALTH INSURANCE

MANAGEMENT FEES
PARTNER/PUBLIC RELATIONS
TELEPHONE

SUPPLIES/PHOTO COPY

POSTAGE & DELIVERY

REPAIRS & MAINT - SMALL EQUIPMENT
STATE TAX FEE

OTHER

TOTAL ADMINISTRATIVE EXPENSES
TOTAL OPERATING EXPENSES
NET OPERATING INCOME

FIXED EXPENSES

LEASE PAYMENT

INTEREST - WORKING CAPITAL
DEPRECIATION

PROPERTY INSURANCE
PROPERTY TAXES

TOTAL FIXED EXPENSES

TOTAL NURSING HOME COSTS

Amount Amount

In$'s Per Day
10.02 19,530.21 2.18
1,562.42 0.17
1,816.81 0.20
678.11 0.08
5,146.82 0.58
890.80 0.10
29,625.16 3.31
15,450.00 1.73
11.28 11,726.83 1.31
1,099.40 0.12
14.48 0.00
395.91 0.04
6,532.50 0.73
19,769.11 2.21
14.21 14,777 .42 1.65
1,174.47 0.13
35.08 0.00
83,437.86 9.33
87,813.00 9.82
9,897.73 1.11
2,575.00 0.29
3,959.09 0.44
1,484.66 017
791.82 0.09
123,096.96 $13.76
30,188.08 3.37
359,231.17 40.16
2,310,271.77 258.25
616,830.23 68.95
242,118.00 27.06
7,725.00 0.86
23,920.72 2.67
273,763.72 30.60

$2,584,035.49

$288.85
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% of Medicare Estimated Estimated Therapy Estimated
Residents Year 2 Patient Days Minutes Minutes of
RUGS Therapy in RUGS Medicare in RUG Required Per Therapy
Category Minutes Category Part A Days Category Patient Day Required
RUX 720 3,131 - 103 -
RUL 720 3,131 - 103 -
RvX 500 3,131 - 71 -
RVL 500 3,131 - 71 -
RHX 325 1.79% 3,131 56 46 2,578
RHL 325 3,131 - 48 -
RMX 150 3,131 - 21 -
RML 150 3,131 - 21 -
RLX 45 3131 - 6 -
RUC 720 5.18% 3,131 162 103 16,686
RUB 720 7.83% 3,131 245 103 25,235
RUA 720 0.74% 3,131 23 103 2,369
RVC 500 5.05% 3,131 158 71 11,218
RVE 500 16.82% 3,131 527 71 37,417
RVA 500 2.59% 3,131 81 71 5,751
RHC 325 3.64% 3,131 114 48 5,244
RHB 325 7.83% 3,131 245 48 11,270
RHA 325 0.68% 3,131 21 48 966
RMC 150 3.64% 3,131 114 21 2,394
RMB 150 2.83% 3,131 89 21 1,869
RMA 150 0.55% 313 17 21 387
RLB 45 3,131 - 8 -
RLA 45 3,131 - 6 -
ESTIMATED PART A RESIDENTS RECEIVING THERAPY 1,852
ESTIMATED THERAPY MINUTES REQUIRED FOR PART A RESIDENTS 123,352
ESTIMATED THERAPY STAFF REQUIRED FOR PART A RESIDENTS 0.98
TOTAL MEDICARE RESIDENTS 8.58
TOTAL MANAGED CARE RESIDENTS 3.68
ADDITIONAL THERAPY STAFF FOR MANAGED CARE RESIDENTS 0.42
ESTIMATED PART B AND PRIVATE THERAPY REVENUE $ 48,171
ESTIMATED "FEE SCREEN AMOUNT" PER 15 MINUTE PART B TREATMEN 18.75
ESTIMATED PART B TREATMENTS (15 MINUTES PER TREATMENT) 2,569
ESTIMATED MINUTES REQUIRED FOR PART B TREATMENTS 38,535
ESTIMATED THERAPY STAFF REQUIRED FOR PART B TREATMENTS 0.31
ESTIMATED TOTAL THERAPY STAFF REQUIRED FOR PART A, PART B AND MANAGED CAR 1.72
NON PRODUCTEVE FACTOR (20%) 0.34
2.06
PROPOSED THERAPY STAFF
PATIENT BUDGETD BUDGETED
POSITION HOURS PPD DAYS HOURS STAFF
OTR - 25 -
COTA 0.1880 25 1,664 0.80
OT AIDES - 25 - -
Purch Service 25
RPT - 25 - -
LPTA 0.1860 25 1,664 0.80
PT AIDES - 25 -
Purch Service 25
SLP-CCC 0.1183 25 1,040 0.50
STA - 25 -
ST AIDE - 25 - -
Purch Service 25
210
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INHALATION THERAPY
INHALATION THERAPY
TOTAL INHALATION THERAPY

MEDICAL SUPPLIES
MEDICAL SUPPLIES

PHARMACY
PHARMACY
TOTAL PHARMACY

IV THERAPY - Medicare/Managed Care
IV THERAPY - Private/Medicaid
TOTAL IV THERAPY

LABORATORY

RADIOLOGY

PHYSICAL THERAPY
Purchased Service - RPT
Purchased Service - LPTA
Purchased Service - Aides
ETC & SICK DAYS
PAYROLL TAXES
OTHER FRINGE
OTHER

TOTAL PHYSICAL THERAPY

OCCUPATIONAL THERAPY
Purchased Service - OTR
Purchased Service - COTA
Purchased Service - Aides
ETO & SICK DAYS
PAYROLL TAXES
OTHER FRINGE
OTHER

TOTAL OCCUPATIONAL THERAPY

SPEECH THERAPY
Purch Serv - SLP-CCC
Purch Serv - STA
Purchased Service - Aides
ETO & SICK DAYS
PAYROLIL. TAXES
OTHER FRINGE
QTHER

TOTAL SPEECH THERAPY

TOTAL ANCILLARY EXPENSES

NURSING SERVICE
ICF RN
ICF LPN
ICF AIDES
SNF RN
SNF LPN
SNF AIDES
REHAB AIDES
PAYROLL TAXES/FRINGE
WORKERS COMP

NURSING ADMIN SUPPLIES

Expense Projection

Year 3

FTE

0.80

0.80

0.50

PROFESSIONAL LIABILITY INSURANCE
SMALL EQUIPMENT/REPAIRS

OTHER
TOTAL NURSING SERVICE

Rate
72.51
58.00

72.51
58.00

72.51

Amouint Amount

In $'s Per Day
$ 16,672.00 1.86
2,141.25 0.24
% 18,813.25 2.10
3 46,803.96 5.23
11,472.00 1.28
58,275.96 6.51
3 260,531.84 2912
260,531.84 29.12
3 13,714.89 1.53
626.40 0.07
14,341.29 1.60
20,852.74 2.33
19,068.28 213
96,508.53 16.79
96,508.53 10.79
96,508.53 10.79
101.96 0.01
96,610.49 10.80
75,407.95 8.43
75,407.95 8.43
B60,410.33 73.81
319,485.20 3571
65,067.72 7.27
270,997.80 30.29
60,525.87 6.76
20,896.83 2.34
7,035.10 0.79
37,044.51 414
3,466.57 0.39
23,858.18 2.67
808,381.78 90.35



ROUTINE CENTRAL SUPPLIES
NON LEGEND DRUGS

SOCIAL SERVICE
SALARIES - Director
SALARIES - Assistant
PAYROLL TAXES/FRINGE
WORKERS COMP
MANAGEMENT FEE
OTHER

TOTAL SOCIAL SERVICE

ACTIVITIES
SALARIES - Director
SALARIES - Assistant
PAYROLL TAXES/FRINGE
WORKERS COMP
MANAGEMENT FEE
OTHER

TOTAL ACTIVITIES

DIETARY
SALARIES - Reg Dietitian
SALARIES - Supervisor
SALARIES - Cooks
SALARIES - Aides
ETO & SICK DAYS - 8%
PAYROLL TAXES/FRINGE
WORKERS COMP
FOOD
MANAGEMENT FEE
SUPPLIES
OTHER

TOTAL DIETARY

PLANT OPERATIONS
SALARIES - Supervisor
SALARIES - Assistant
PAYROLL TAXES/FRINGE
WORKERS COMP
UTILITIES
REPAIRS & MAINTENANCE
GROUND MAINTENANCE
MANAGEMENT FEE
OTHER

TOTAL PLANT OPERATIONS

HOUSEKEEPING
SALARIES - Supervisor
SALARIES - Staff
ETO & SICK - 8%
PAYROLL TAXES/FRINGE
WORKERS COMP
SUPPLIES
MANAGEMENT FEE
OTHER

TOTAL HOUSEKEEPING

Expense Projection

Year 3
Amount Amount
In$'s Per Day
32,830.48 367
7,442.94 0.83
111.53%

FTE Rate
0.50 12.64 13,144.58 1.47
1,219.54 0.14
121.82 0.01
6,933.14 0.77
21,419.18 2,32

FTE RATE
0.50 11.64 12,103.22 1.35
1,109.42 0.12
391.33 0.04
6,627.27 0.74
20,231.25 2.26

FTE Rate
1.40 12.11 33,050.53 3.69
1.40 12.08 32,988.11 3.69
5,283.09 0.59
6,083.79 0.68
2,035.53 0.23
76,162.64 8.51
5,505.73 0.62
14,274.12 1.60
175,383.54 19.60
127,282.80 14.23
8,870.35 0.99
10,609.00 1.19
1,427.41 0.16
148,189.56 16.56
2,10 10.27 42,038.78 4.70
3,363.10 0.38
3,842.14 0.43
1,298.46 0.15
10,807.55 1.29
1,733.29 0.19
63,083.32 7.05
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Expense Projection

Year 3

LAUNDRY AND LINEN

SALARIES - Supervisor

SALARIES - Staff 1.00
ETO & SICK - 8%

PAYROLL TAXES/FRINGE

WORKERS COMP

SUPPLIES & LINEN

MANAGEMENT FEE

OTHER

TOTAL LAUNDRY & LINEN

MEDICAL SERVICES

MEDICAL RECORDS

SALARIES - Director

SALARIES - Staff 0.50
PAYROLL TAXES/FRINGE

WORKERS COMP

SUPPLIES

MANAGEMENT FEE

OTHER

TOTAL MEDICAL RECORDS

ADMINISTRATIVE AND GENERAL

SALARIES - Administrator

SALARIES - Bookkeeper

SALARIES - Bookkeeper

SALARIES - Secretary

SALARIES - Receptionist 0.50
PAYROLL TAXES/FRINGE

WORKERS COMP

HEALTH INSURANCE

MANAGEMENT FEES
PARTNER/PUBLIC RELATIONS
TELEPHONE

SUPPLIES/PHOTO COPY

POSTAGE & DELIVERY

REPAIRS & MAINT - SMALL EQUIPMENT
STATE TAX FEE

OTHER

TOTAL ADMINISTRATIVE EXPENSES
TOTAL OPERATING EXPENSES
NET OPERATING INCOME

FIXED EXPENSES

LEASE PAYMENT

INTEREST - WORKING CAPITAL
DEPRECIATION

PROPERTY INSURANCE
PROPERTY TAXES

TOTAL FIXED EXPENSES

TOTAL NURSING HOME COSTS

Amount Amount

In$'s Per Day
10.27 20,018.47 2.24
1,601.48 0.18
1,862.23 0.21
695.06 0.08
5,301.82 0.59
917.62 0.10
30,396.67 3.40
15,913.50 1.78
11.56 12,020.00 1.34
1,126.88 0.13
14.84 0.00
407.83 0.05
6,729.23 0.75
20,298.78 2.27
14.56 15,146.86 1.69
1,203.83 0.13
35.96 0.00
85,950.61 9.61
90,057.00 10.07
10,195.80 1.14
2,652.25 0.30
4,078.32 0.46
1,529.37 0.17
815.66 0.09
123,110.72 13.76
31,097.19 3.48
365,873.57 40.89
2,369,854.90 264.88
632,046.10 70.64
242,118.00 27.06
7,956.75 0.89
24,638.34 2.75
274,713.09 30.70
$2,644,567.99 $295.58
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% of Medicare Estimated Estimated Therapy Estimated
Residents Year 3 Patient Days Minutes Minutes of
RUGS Therapy in RUGS Medicare in RUG Required Per Therapy
Category Minutes Category Part A Days Category Patient Day Reguired
RUX 720 3,132 - 103 -
RUL 720 3,132 - 103 -
RvX 500 3,132 - 71 -
RvL 500 3132 - 71 -
RHX 325 1.78% 3132 56 46 2,576
RHL 325 3132 - 46 -
RMX 150 3,132 - 21 -
RML 150 3,132 - 21 -
RLX 45 3,132 - 6 -
RUC 720 5.18% 3,132 162 103 16,686
RUB 720 7.83% 3,132 245 103 25,235
RUA 720 0.74% 3,132 23 103 2,369
RvVC 500 5.05% 3132 158 71 11,218
RvB 500 16.82% 3,132 527 71 37,417
RVA 500 2.59% 3,132 81 71 5,751
RHC 325 3.64% 3,132 114 46 5,244
RHB 325 7.83% 3132 245 46 11,270
RHA 325 0.68% 3,132 21 46 966
RMC 150 3.64% 3132 114 21 2,394
RMB 150 2.83% 3,132 89 21 1,869
RMA 150 0.55% 3,132 17 21 357
RLB 45 3,132 - 6 -
RLA 45 3,132 - 6 -
ESTIMATED PART A RESIDENTS RECEIVING THERAPY 1,852
ESTIMATED THERAPY MINUTES REQUIRED FOR PART A RESIDENTS 123,352
ESTIMATED THERAPY STAFF REQUIRED FOR PART A RESIDENTS 0.99
TOTAL MEDICARE RESIDENTS 8.58
TOTAL MANAGED CARE RESIDENTS 3.68
ADDITIONAL THERAPY STAFF FOR MANAGED CARE RESIDENTS 0.42
ESTIMATED PART B AND PRIVATE THERAPY REVENUE 50,273
ESTIMATED "FEE SCREEN AMOUNT" PER 15 MINUTE PART B TREATMEN 18.75
ESTIMATED PART B TREATMENTS (15 MINUTES PER TREATMENT) 2,681
ESTIMATED MINUTES REQUIRED FOR PART B TREATMENTS 40,215
ESTIMATED THERAPY STAFF REQUIRED FOR PART B TREATMENTS 0.32
ESTIMATED TOTAL THERAPY STAFF REQUIRED FOR PART A, PART B AND MANAGED CAR 1.73
NON PRODUCTIVE FACTOR (20%) 0.35

2.08
PROPOSED THERAPY STAFF
PATIENT BUDGETD BUDGETED
POSITION HOURS PPD DAYS HOURS STAFF
OTR - 25 - -
COTA 0.1880 25 1,664 0.80
OT AIDES - 25 - -
Purch Service 25
RPT - 25 - -
EPTA 0.1860 25 1,664 0.80
PT AIDES - 25 -
Purch Service 25
SLP-CCC 0.1163 25 1,040 0.50
STA - 25 -
ST AIDE - 25 - -
Purch Service 25
2.10
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Proposal Description

Springfield Rehabilitation and Heaith Care Center

Project No. 5214 NT
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Divider lI. Proposal Description

(N

(2)

Provide a complete detailed project description.

The proposed project is for the addition of 30 LTC beds to he
constructed in a new LTC patient wing through the construction of
private rooms/beds. The project includes new nursing support
spaces, a 2,500 sq. ft. therapy space, for a total project building area
of approximately 20,000 sq. ft., along with 800 sq. ft. of renovations.
The turnkey cost will be $6,511,900 million dollars including a land
value of $195,000 for two acres. The applicant has a Purchase
Agreement to acquire 26 LTC beds, and the four (4) remaining LTC
beds are merely replacement beds currently licensed as LTC/SNF
beds in the existing Springfield Rehabilitation and Health Care
Center. No new LTC beds are being requested from the LTC bed
need projections. All 30 beds proposed will be licensed as SNF
beds.

Provide a timeline of events for the project, from the issuance of the CON
through project completion.

Please see the attached timeline of events for the project.

Springfield Rehabilitation and Health Care Center Project No. 5214 NT
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NHC Healthcare, Springfield, MO

30 Bed Addition & Therapy Suite

Development Schedule

Assumed CON issue date

Engineering studies and construction document preparation

Contractor selection-bidding and contract negotiations

Building construction {11 months)

Building set-up and licensure

First patient

180 days

60 days

330 days

45 days

Aug., 2015

Feb., 2016

April, 2016

Mar., 2017

May, 2017

June, 2017
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(3)

Provide preliminary schematic drawing for the proposed project.

Please see the attached preliminary schematic drawing.

Springfield Rehabilitation and Health Care Center Project No. 5214 NT
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(4) Provide the existing and proposed gross square footage.

Existing square footage: 32,585

Proposed Gross square footage: 20,050

Springfield Rehabilitation and Health Care Center

Project No. 5214 NT
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(5) Document ownership of the project site.

Please see the attached documentation of ownership of the site.

Springfield Rehabilitation and Health Care Center Project No. 5214 NT
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SPECIAL WARRANTY DEED

THIS SPECIAL WARRANTY DEED, made as of the 1v day of December, 2010, by and
berween HEALTH CARE REALTY OF SPRINGFIELD, L.P., a bMissouri lmited partaership
(“Grantor™), and HEALTH CARE REALTY OF MACON, L.P., a Missouri limited partnership, and
HEALTH CARE REALTY OF OSAGE BEACH, L.P. a Missouri limited partnership, as tenants in
common (collectively, “Grantee”), whose mailing address is ¢/o Jem Caterers, 1395 Beach Street, Atantic
Beach, New York 11504, Attn: Stuart Yachnowitz.

WITINESSETH: THAT THE GRANTOR, in consideration of the sum of TEN DOLLARS
($10.00) and other good and valeable considerations, to it in hand paid by the Grantee, the receipt of which is
hereby acknowledged, does by these ptresents GRAINT, BARGAIN AND SELL, CONVEY AND
CONFIRM, unto the Grantec, its successors and assigns, the real property deseribed in Schedule 1 hereto,

TO HAVE AND TO HOLD the premises aforesaid, with all and singulay the rights, privileges,
appurtenances and immunities thereto belonging ot in anywise appertaining, unto the Grantee and vnto its
successors and assigns forever, the Grantor herein, for itself and for its successors and assigns, hereby
covenanting that it is lawtully seized of an indefeasible estate in fee in the premises herein conveyed; that it
has good right to convey the same; that the said premises are free and clear from any encumbrance done or
suffered by it; and that it will, except as hereinabove specifically set forth, warrant and defend the dile of the
said premises unto the Grantee and unto its successors and assigns forever, against the lawful claims and
demands of all persons whomsoever, lawfully claiming the same by, theough or under the Grantor.

IN WITNESS WHERIIOF, the Grantor has caused these presents to be signed by ies duly

anthorized officer as of the day and year first above writtes,

{Remainder of this page intentionally left blank)

Kb G722 SPRINGFIHLD
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HEALTH CARE REALTY OF SPRINGFIELD,
L.P., a Missouri limited partnetship

By: SKILLED HEALTH FACILITIES OF
MISSOURL, INC., a Florida cotporation, its
General Parther

By:[

Name:  Stmart Yachnowitz
Title: President

Bym

Name:  Stuart Yachnowitz
Title: General Partner

ACENOWLEDGMENT
S
STATE OF Mew lock )

) ss.

COUNTY OF MaSSau )

BE IT REMEMBERED, that on this _ /7 day of MO Vem e o 2010, before me the
undersigned, a Notary Public in and for the County and State aforesaid, came Stuart Yachnowitz, the
President of Skilled Health Facilities of Missour, Inc., a Florida corporation, who is personally knowa to me
to be such officer, and who is personzally known to me to be the same person who executed, as such officer,
the within insttument on behalf of said corporation, and such officer duly acknowledged the execution of the
same to be the act and deed of said corporation.

IN WITNESS WHEREOF, I have hereunto set my hand and affized my official seal, the day and

year last above wiitten,

Notary Public
My commission expires: Lucy A. Verdeschi
. : Notary Public, State of NY
L3l Quaiifed in Nassau County

No. 30-4685638 Exp. 831/ / 7

KCO0t 1016722 5-1 SPRINGFIELD
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ACKNOWLEDGMENT

STATE OF Ve fx/ari( )
J ss.

COUNTY OFE Vacco u )

BE IT REMEMBERED, that on this _B_ day of /u D2 l’s er” 2010, before me the
uadersipned, 2 Notary Public in and for the County and State aforesaid, came Stuart Yachnowitz, the General
Partrer of Heaith Care Realty of Springfield, L.P., a Missouti limited partnership, who is petsonally known to
me to be such general parter, and who is personally known to me to be the same person who executed, as
such officer, the within instrument on behalf of said limited partmership, and such officer duly acknowledged
the execution of the same to be the act and deed of said hnuted partnership.

IN WETNESS WHEREOPF, T have hereunto set my hand and affixed my official seal, the day and

year last above written.
M J /f%@%

Notary Public
My commission expires: Lucy A. V i
9/3///5/ Notary Pubiic, State of NY
Quatifed In Nassau County
No, 30-4685538 £xp. 8/31// s
KCo1 1016722 S-2 SPRINGFIELD
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SCHEDULE 1

A parccl of land loeated in a part of the East Half (E £/2) of Lot One (1) amd a part of the
ast Half (17 1/2) of Lot Two (2) of the Northwest Fractional Quarter of Section 2,
Township 28-Norils, Range 22-West, more particularly described as [ollows:

Beginning at the Southwest commer of the East Falf (E 1/2) of Lot T of {ke Northwest
Fractional Quarter of Section 2, Township 28-Noxth, Range 22-Wesf, thence North aleng
the West line of said East Half of Lot 1 and Let 2 on a bearing of North 1 depree 05 minutes
56 seconds East, 1653.66 feet; thence on a bearing of South 88 degrees 54 minutes 20
seconds East, 30.0 fect for o new point of beginuing, said point being on the Last right of
way line of Fort Avenue; thence continuing on the last described bearing, 444.65 feet;
thence on a bearing of Sowth 1 degree 05 minates 56 seconds West; 446,72 feels thence on a
bearing of North 88 degrees 54 minutes 20 seconds West, 44.65 feet to a point o1y the Last
right of way Hue of Fort Avenue; thence on 2 bearing of North 1 degree 05 miinutes 56
secands I2ast and along the said Fast right of way Yine of Fort Avenue, 446.72 feet to the
new point of beginning, All being in Springfield, Greene County, Missourd.

KCUT 1016722 Sch. 1-1 SPRINGITELD
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Community Need Criteria and Standards

Springfield Rehabilitation and Health Care Center

Project No. 5214 NT
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Divider lll. Community Need Criteria and Standards:

1. If the proposal is to relocate RCF/ALF beds within 6-miles radius in
accordance with §197.318.4(4) provide the following:

Not Applicable

2. If the proposal is to replace one-half of a qualifying licensed facility's beds
within a 30-mile radius in accordance with §197.318.5 provide the following:

Not Applicable

3. If the proposal is to replace a facility in its entirety at a single site within a 15-
mile radius in accordance with §197.318.6 provide the following:

Not Applicable

4. |If the proposal is to expand under provisions of §197.318.4(1) and the effort
to purchase has been successful provide:

- Purchase Agreement Form(s) (MO 580-2352); and

Please see the attached Purchase Agreement Form

Springfield Rehabilitation and Health Care Center Project No. 5214 NT
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“ - if;'/” Certificate of Need Program
=={=>  PURCHASE AGREEMENT

Part 1: Purchasing Facility Information
Name of Facility; _Springfield Rehabilitation and Health Care Center

Address (no PO Box): 2800 S. Fort Avenue
City, State, Zip, County: Springfield, MO 65807-3480 Greene

D RCF/ALF {Check RCF/ALF for residential care and assistad
living facility or ICF/SNF for intermediate care and
ICF/SNF

skilled nursing facility.)

Number/Type of Licensed Beds: 15

Owner(s): NHC HealihCare-Springfield Missouri, LLC

Operator(s): Health Care Realty of Macon LP & Health Care Realty of

Osage Beach LP
Part II: Selling Facility Information

Name of Facility: Osage Beach Rehabilitation & Health Care Center

Address (no PO Box): 844 Passover Road

} } Osage Beach MO 65065-0659 Camden
City, State, Zip, County: J
(lt;,)(}be SOld:l D RCF/ALF {Check RCF/ALF for residential care and assisted
Number e Licensed Beds: 26 o currently living facifity or [CF/SNF for intermedizte care
/'Typ — licensed) : ICF/SNF and skilled nursing facility.)

Owner(s): _NHC HealthCare-Osage Beach LLC

Operator(s): _NHC HealthCare-Osage Beach LLC

Part III: Value of Consideration

Monetary Value of Purchase: $_182.000 No./Type Beds: 28 SNF

Terms of Purchase: <ash

{Add more pages as necessary to describe the sale.)

Part IV: Certification of Information

¥ives {INo The above Purcha Seller have agreed tq’ these purchagse fe
Purchaser Signature:

VP of S-ele-Me-mbef-GP 5/26/15 /

Title/ Date:

Seller(s) Signature(s):

Owner(s): %‘H/{AM < 6}}(@/ 15

Operator(s): NHQ;ngL'P. E’)ﬂ NHC«!D&'GWQI’&}IV\C- TGP
. ¥P of Soteerser G 5/26/15

Title/Dade:

MO 580-2352 {05/12)
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- A copy of the selling facility’s reissued license verifying surrender of beds
sold.

Please see the attached copy of the selling facility’s reissued license
verifying surrender of beds sold.

Springfield Rehabilitation and Health Care Center Project No. 5214 NT
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5.

If the proposal is to expand under provisions of §197.318.4(1) and effort(s) to
purchase have been unsuccessful, provide Purchase Agreement Form(s)
(MO 580-2352) verifying unsuccessful effori(s) to purchase.

Not Applicable

Springfield Rehabilitation and Health Care Center Project No. 5214 NT
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